smears showed an apparently malignant acute granulocytic reaction ( Fig. 1) normochromic. Examination of marrow smears (left ilium) showed a mixed normoblastic and megaloid reaction, while the hyperplastic granulocytic series was mainly represented by myelocytes (Fig. 2) . The thrombon was well represented and showed arrested maturation. A diagnosis of chronic granulocytic leukaemia was made.
During the following two and a half years she received parenteral vitamin B12 therapy, and had two courses of deep x-ray therapy to the splenic area and one course of " colcemid " (desacetylmethylcolchicine) by mouth, each treatment causing a satisfactory remission. She died suddenly in her sleep on December 29, 1955. A post-mortem examination showed widespread leukaemic infiltrations. Permission to examine the brain was refused.
Case 3.-A housewife, aged 58 years, was admitted to hospital on February 9, 1953, complaining of general symptoms of anaemia and of a sore tongue. On examination the mucous membranes were pale, the tongue was smooth, and there was oedema of the legs and over the sacrum and pyrexia varying up to 1010 F. Her blood pressure was 190/100 mm. Hg, and a loud apical systolic bruit was heard. There was no splenomegaly or neurological abnormality.
A blood count showed: Hb 32% (4.7 g. per 100 ml.), R.B.C.s 1.0 m. per c.mm., C.I. 1.6, W.B.C.s 6,000 per c.mm. (macrogranulocytes), platelets 200,000 per c.mm. (Lempert), marked anisocytosis and poikilocytosis, macrocytosis and normochromia (Fig. 3) . The bone marrow (left ilium) was megaloblastic (Fig. 4) , and a gastric test meal showed a histamine-fast achlorhydria. The serum bilirubin was 1.9 mg. per 100 ml., the direct van den Bergh reaction was negative, the urine contained an excess of urobilin, and four specimens of stools were free of occult blood. Seven case repor-ts of patients with pernicious anaeinia and leukaemia have been found in the literature. In four instances chronic granulocytic leukaemia (Sinek and Kohn, 1930; Sterne, Schiro, and Molle, 1941; Talley, Doherty, and Shukers, 1952; Woolley, 1944) , in one acute granulocytic leukaemia (Townsend, 1949) , and in two chronic lymphatic leukaemia (Mason and Schwartz, 1949; Rich and Schiff, 1936) were involved. Pernicious anaemia preceded the development of the granulocytic leukaemia by a period of time of the order of years in the above five cases as in the present three patients.
In all the cases quoted leukanaemia appears to have been excluded. This is a condition in which the blood picture resembles both pernicious anaemia and leukaemia. It occurs especially in the later phases of true granulocytic leukaemia and is not a clinical entity in itself (see von Leube, 1900, and Foy, Kondii, and Murray, 1946) .
What is the explanation of the occurrence of pernicious anaemia and leukaemia in the same patient? Although pernicious anaemia is a deficiency disease, there is no evidence that this is the case in the leukaemias (Blackburn and Lajtha, 1954, and others) . In view of the apparent extreme rarity of the combination, pure chance seems to be the most likely answer to the question. As some of the reported cases have been treated adequately by modern standards, it seems unlikely that improper treatment of pernicious anaemia predisposing the bone marrow to leukaemic changes is a factor. A further tenuous hypothesis is that there is a fundamental defect-possibly hereditary in nature-of the blood-forming organs which makes the individual susceptible to either or both diseases. There are several reports in the literature describing leukaemia and pernicious anaemia, or a pernicious-anaemia-like disease in siblings (Strandell and Lemming, 1931; Bichel, 1940, and 
